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CoMMUNICATIONS., 


EXPERIENCES IN VARIOLA. 


BY B. RUSH SENSENEY, M. D., 
Of Chambersburg, Pa, 


In introducing this subject, I desire to 
state that I do not lay any claim to origi- 
nality, either in theory or in practice. I am 
simply anxious to place before the readers 
of the REPORTER the resulis of my own 
personal experience, and the long and care- 
ful investigation which I have made of this 
disease, and thus enable them to glean some 
ideas which may prove useful when carried 
out. 

I have had considerable experience in the 
treatment of variola, both on the Atlantic 
and Pacific coasts, and have seen it not 
only when influenced by climacteric and 
other causes, but also in all its other phases. 

I have combatted with it when it pre- 
vailed in mild and modified forms unaccom- 
panied by great fatality, and I have also 
grappled with it when it swept over the 
land like the blast of the sirocco, and when 
its poisoned breath was almost as surely fa- 
tal as the deadly vapors of the upastree. I 
have found it the same terrible foe to man 
alike when, carried upon the breeze, it fast- 
ened its loathsome grasp upon the inhabi- 
tants of the Cumberland Valley, when it 
left thousands to die in the Valley of the 
Mississippi, and when it swooped down 
upon the hardy miners who were laborious- 
ly toiling for wealth under the ‘‘ shadow of 
the Sierras.” 

Much has been said and written concern- 
ing the origin or causation of variola, yet 
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hitherto but littlelight has reallybeen thrown 
upon this obscure subject. Indeed, so vague 
and unsatisfactory have the investigations 
hitherto proved that the origin of the dis- 
ease even now remains enveloped in as 
much darkness as if the first step towards 
inquiry had never been taken, and those 
who are called upon to treat the disease are 
still as unacquainted with its origin as were 
the earliest practitioners. We know how 
surely it is communicable, both by conta- 
gion and infection, and wegalso know what 
measures to adopt to guard against the mi- 
asm generated from the affected body, and 
the fomites or infectious matter that eman- 
ates therefrom, but that is the limit of our 
knowledge. Whether the disease is only 
communicable by actual contact with the 
infectious matter or miasmatic contagion isa 
question as yet unanswered. It is surely 
portable, and time and distance seem to give 
to persons and localities no immunity from 
the ravages of this insidious foe. 

In the years 1862-63, I was stationed at 
Jefferson Barracks Hospital (Mo). At that 
time small-pox was prevalent in the army 
of the southwest, and quarantine hospitals 
were necessarily established in many locali- 
ties. My experience in this branch of pa- 
thology then and there commenced, and was 
subsequently very considerably extended. 

At the hospitals which I have just men-_ 
tioned the fatality was not very great, at 
least not so great as came beneath my no- 
tice in after years and in other localities. 
The maximum of caseswhich I ever met with 
at one time in that particular practice. was 
about three hundred, and during the sum- 
mer season good quarters, good nursing and 
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ample and nourishing food, were always 
provided. These certainly contributed much 
to palliate and mitigate the severity of the 
disease, and I am inclined to attribute the 
smallness of the death-rate to climacteric 
causes, or in other words the warmth of the 
weather and plenty of ventilation, the latter 
being secured without subjecting the pa- 
tients to the additional and perilous compli- 
cations of pneumonitis, pleuritis, etc. 

During part of the years 1863-64, I was 
stationed at Chambersburg, Pa., in charge 
of U.S. Post Hospital. There I had to con- 
tend with the disease under circumstances 
much the same as upon the Mississippi, and 
there, as in the instance just mentioned, 
comfortable quarters, the mild season of the 
year, and good nurses were equally effective. 
There too the fatality was smal}, the disease 
prevailing in a modified form and rarely as- 
suming a malignant type or ending in seri- 
ous complications. 

It is, however, necessary that I should 
now speak of a time when I was-brought 
face to face with this terrible disease in its 
most dangerous and fatal aspect. 

In November, 1868, I joined a number of 
miners inthe Humboldt Valley, and aecom- 
panied them to the White Pine Mountains, 
in Southern Cenjgal Nevada, the locality of 
the then recently discovered, but rich silver 
mines. I arrived at the ‘* City ’ of Hamil- 
ton, a collection of some fifty tents and 
board shanties, with about five hundred in- 
habitants. This ‘“ City” is situated about 
10,000 feet above the level of the sea, and 
when I arrived, in the midst of a terrible 
storm, the snow covered the ground about a 
foot in depth. Prospectors were arriving at 
the rate of from one hundred and upwards 
daily, and only very scanty accommodations 
were to be had for man or beast. In the 
midst of that terrible winter every one was 
only too glad to secure a covering of any 
kind ; comfort was out of the question. 

Tents and sheds at night gave shelter to 
from a dozen to a hundred persons who, 
wrapped in blankets or buffalo skins, were 
obliged to sleep upon the ground, closely 
packed together. 

Provisions were scarce, of poor quality and 
high price, and while all suffered, more or 
less, from improper diet, not a few felt 
cruelly the want of a sufficiency of food. 

Under these circumstances Variola began 
to make its appearance. ‘ 

The first instance which I may mention is 
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that of a miner who died of the disease in 
an adobe hut on aranche in White River 
Valley, some thirty miles from White Pine, 
Nevada. He was buried and the hut was 
deserted, but not burned, as it should have 
been. Some two weeks subsequently a party 
of six prospectors, on their way to Hamilton, 
eamped in the locality for the night, and 
took possession of the deserted hut, of course 
not knowing anything about the ‘un- 
pleasantness’’ of the former occupant. 
Shortly after their arrival in Hamilton, and 
when domiciled in a tent ‘‘ lodging house,” 
together with about sixty other inmates of 
the same place, two of these men fell ill, 
At that time E was the only physician in 
the mines, and my services were, of course, 
called into requisition. I found my patients 
suffering from all the symptoms of Variola. 
On the following day the nature of the dis- 
ease was so Clearly marked as to admit of no 
question. I announced the fact to the pro- 
prietor of the tent, who at once exclaimed, 
** My God, Doc., that ruins me sure!’’ and 
so it did for the time; for from having a fall 
house at two dollars gold, “ cash down,” per 
night, each, in less than fifteen minutes not 
a lodger was to be seen, with the exception of 
the two patients whom I have just men- 
tioned. His “occupation’’ was indeed gone! 

Three days after this several others were 
reported tome asstricken with the same 
loathsome disease. The miners then held a 
meeting, and I was elected health officer of 
the camp at a salary of $250 (gold) per 
month. Money was liberally subscribed, 
and the tent (a large duck cloth tent, 25x60 
feet) .wherein the first cases occurred was 
purchased, and I had it removed toa small 
canon on the outskirts of the camp. I then 
had all my patients taken to what at once, 
and for a long time after, was known as the 
‘* pest-house.””? For several days I attended 
the “ pest-house,’”’ having then, I think, six 
patients. During my journeys to and frof 
frequently noticed peculiar looks and sus- 
picious movements whenever I went into 
the restaurant to get my meals. On the 
night of the third day I was called on to 
superintend the removal of three more cases 
of the same kind from different parts of the 
camp. A meeting of the miners was again 
held, at which it was voted to give me, in 
addition tomy pay as health officer, $25, gold, 
per diem, in order that I might give almost 
exclusive attention to my unfortunate pa- 
tients, coupled with the polite request that I 
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would bestow as little of my company as 
was possible under the circumstances, upon 
the inhabitants of the camp at large. This 
I deemed it best to aecede to, knowing the 
uncertain and mercurial temperaments 
which characterized the people among 
whom it was my lot to be cast. 

Iobtained a small tent with an attach- 
ment for the accommodation of my horse, 
and then engaged earnestly in a more terri- 
ble battle than any which, before or since, I 
had ever waged. In a few weeks I had 
thirty-five patients in the “ pest-house,’”’ the 
majority of whom were of the confluent 
ty pe. 

In these efforts I was almost alone, and 
for some time had but one man to aid me; 
such was the terror which the disease in- 
spired. My nurseand self were called upon 
at all hours to remove patients to the ‘* pest- 
house,’”’ which we did by wrapping them up 
thoroughly, bed and all, and placing them 
on a “‘sled,’’ and even then we had to drive 
them through the blinding snow and great 
drifts before they could be lodged in our 
temporary hospital. 

This was the time when the fatality of the 
disease was most clearly demonstrated. Of 
the confluent cases fuily three-fourths died ; 
many of them appearing to sink into a col- 
lapse in the first stages of the disease. 
Pneumonitis was an exceedingly frequent 
complication, and also pleuritis. Many died 
from sudden and very profuse hemorrhage 
from the lungs, bronchia and stomach. 

I soon saw that under the circumstances 
my best efforts would prove of little avail. 
The majority of confluent cases which I was 
called upon to treat assumed that purple hue 
which, together with the, alas, too frequent 
bronchial or pneumonitic complications, 
generally enabled me to prognosticate a fatal 
issue. Heematuria was exceedingly frequent, 
and also hemorrhage from the bowels, and 
the pustules failing to mature, and having 
the dark purple hue, gave to this variety of 
the disease the name of “ black small-pox,”’ 
or,as it is more commonly termed upon 
the Pacific coast, ‘China smali-pox.” 
These phases were frequently superinduced 
by exposure during and before the inception 
of the disease, and from the rigor of an ex- 
tremely cold winter to which patients were 
exposed when being conveyed to the ‘ pest- 
house.”’ ‘ . 

At the time of which I now write, January 
or February, 1669, the population of the 
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camp had increased to about ten thousand 
souls, and the panic incident to the spread 
of the disease was terrible. In fact, my 
life was frequently in danger in the midst 
of that lawless throng, gathered from almost 
every nation on the face of the earth. 

Aithough always endeavoring to act up to 
my best ideas of duty, I was often called to a 
“hait”’ at the muzzle of a pistol or shot-gun, 
and ordered to steer another way with my 
poor, miserable, dying freight, the wreck of 
humanity, which I was trying to save. 

I always endeavored, as good-naturedly as 
{ could, to conform to the wishes of these 
panic-stricken wretches, and would order 
my driver to take another route through the 
snow-drifts, so that I might avoid passing 
the tent or hut, the owner of which was 
standing on guard with pistol or shot-gun 
in hand. Indeed, so terrible were the rav- 
ages of the disease that the panic (as might 
be supposed under the peculiar circum- 
stances) almost extended to myself. Orie of 
my two nurses succumbed to the disease 
which he was so manfully fighting, and the 
poor fellow met the same fate which had 
sent to their graves so many upon whom he 
had devoted his kindest care and attention. 
I tried to obtain other h@p, but for some 
days was uysuccessful. 

My patients were from all classes and 
many nationalities, Americans, Irish, Ger- 
mans, Spaniards, Mexicans, Italians, Chile- 
nos, native Californians and Chinamen. 
My treatment of the disease was not based 
upon any premeditated plan, although, of 
course, I started out with well-grounded 
opinions of my own as to the proper and 
necessary treatment suitable in such cases. 

At one time I would treat the disease in 
the febrile stage upon general principles. 
Then again I would act in consideration of 
each and every symptom which might be 
presented in individual and particular cases. 
I would attempt to subdue strong febrile ex- 
citement, look well to the organs of secre- 
tion, see that nature was assisted in every 
way, and, as a matter of course, would sup- 
port my patients as well as I could with the 
remedies I had at hand, in order that they 
might be enabled, if possible, to throw off 
the terrible disease. 

I had the usual tonics and stimulants, 
ammonia, iron, quinine, etc.; I had whisky, 
brandy-and port wine. At first I prescribed 
with the utmost carefulness, and endeavored 
to have the medicines administered regu- 
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larly, but before long unforeseen events pre- 
vented me from doing what I considered 
was really best, perplexities multiplied and 
patients died, and that, too, so rapidly that 
it occupied the greater part of my assistants’ 
time to see after the dead. Some few would 
take the remedies prescribed, and were even 
anxiously watchful to have them at the 
proper time, but the majority not only mani- 
fested a decided apathy in this respect, but 
even refused to take any medicine at all. 

All seemed anxious for stimulants, and 
fortunately a good quality of California port 
wine was supplied to me by the ‘‘ city,’”’ and 
thus I was enabled to dispense it as freely as 
I deemed proper. Beef tea, also, of good 
quality, I used freely, as well as limes and 
lemons from Los Angeles, for refreshing 
acidulated drinks. 

Some of my patients demanded wine and 
whisky in quantities to suit themselves, and 
in some instances I acceded to the demand. 
Others were without any hope at all; when 
they came in they had made up their minds 
to die; they had “left all hope behind.” 
Some, however, were hopeful, and said, 
‘* Doctor, give us plenty to keep our courage 
up and we will get well.” And indeed in 
this class of men I found my only consola- 
tion, for many of them recovered. Such 
were apparently the results of 4 strong will 
in overcoming the infirmities of the body. 

As to ectrotic measures, I made no effort 
at all to abort the disease, and had any of 
my patients asked me to try to save them as 
much as possible from ‘“ pitting’’ I should 
certainly have been surprised. One poor 
fellow, convalescent, but nearly blind, said 
to me, ‘‘ Doctor, try to save my eyes!” an- 
other said, ‘‘Can’t you give me something 
to stop my hair from coming out?’ I ad- 
vised a wig when he got well. He recovered, 
as he deserved todo, but minus both hair 
and beard. 

Erysipelatous inflammation of the face, 
head and neck, with boils and subcutaneous 
abscesses, were frequent, and in some cases 
proved fatal. In the majority of cases, how- 
ever, those of my patients who passed safely 
through the febrile and suppurative stages to 
that of dessication, I considered in a fair way 
to a happy convalescence. In fact, in sum- 
ming up, I think I may say that of those 
who died fully one-half succumbed to the 
shock of the disease in its first stages. I 
found that in all cases where vaccination 
existed, no matter at what remote period it 
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had been done, it produced a decided modi- 
fication of the disease, variola descreta or 
varioloid, but in every instance, except two, 
that came under my notice, where the pa- 
tient had never been vaccinated, the disease 
was Variola confluens, and consequently un- 
relentingly malignant in its nature. Al- 
though cases are cited of spontaneous modi- 
Jication, i. e. independent of inoculation or 
vaccination, none were met with in my own 
experience. Two cases, one a Chinaman 
and the other a Chileno, both presenting 
well marked facial evidence of having ex- 
perienced the effects of the disease at some 
previous time, suffered again from varioloid, 

In thus laying before the readers of the 
RRPORTER my experience of variola, I have 
necessarily given it in the form of a narra- 
tive, and if throughout it appears to savor 
too much of egotism, I beg to say that I 
have presented facts and facts only, for im- 
agination could never picture, nor could the 
pen adequately describe the horrors that 
confronted me during my sojourn in that 
plague-stricken charnel-house of the White 
Pine Mountains. 

I may, however, perhaps, be permitted, 
without encroaching upon the reader’s pa- 
tience, to present a few facts relative to the 
contagiousness of variola, and also prophy- 
lactic measures. In my own case I had 
been vaccinated when a child, and have 
good marks. At each time when called 
upon to contend with the plague, I was re- 
vaccinated, but unsuccessfully. While on 
duty at the ‘* pest-house,’’ I made use freely 
of strong tea or coffee without milk, but 
generally with a good dash of spis. frumen- 
tum or spts. vin. gall., merely as a spiritual- 
izer, and when for hours forced to inhale 
the death-dealing, contagious atmosphere, 
heavily laden with infectious matter, I 
thought it advisable to make a constant 
companion of my pipe. 

It is right for me to state that I do not 
present my experience as just given as an 
advisable prophylactic measure to the pro- 
fession, unless in cases where the individual 
may be similarly cireumstaneed, and then I 
would most emphatically recommend that 
the same course should be adopted. 

In very many instances I had the most 
convincing proofs of the certainty with 
which the disease was communicable. One 
patient, Green Smith, was nursed by his 
wife. Smith died, and when his body was 
removed, a young Italian, named from the 
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place of his birth, Florentino, assisted in 
earrying his body from his house to the 
sled upon which he was to be taken to his 
grave. He also fell a victim. Mrs. Smith 
likewise contracted the disease and soon 
succumbed to its fatal effects. I could cite 
many more cases in point, but the above will 
suffice. I think that too much care cannot 
be taken by members of the profession when 
called upon to attend a case or cases of this 
kind, to guard against carrying away with 
them infectious matter that may spread the 
disease in other quarters. Complete person- 
al ablution and an entire change of clothing 
is not only advisable, but should be consid- 
ered imperatively necessary, and a duty 
that the professional man owes to his pa- 
tients and the community at large. 

Only a few weeks ago a case came under 
my personal notice in the interior of Penn- 
sylvania, where one of the profession had 
the disease in his own family, and at the 
same time was called upon to attend a lady 
in her confinement. Some time after she 
wag delivered, both herself and child con- 
tracted the disease and both fell victims to 
it. The verdict of the community was ina 
very decided manner pronounced against 
the physician, whose culpable conduct ad- 
mitted of no justification. 

And now in respect to the great prophy- 
lactic means given to us by Jenner, vac- 
cination ; this cannot be too strenuously in- 
sisted upon. 

First, let every physician feel the respon- 
sibility that devolves upon him in this 
respect. Let him always, if possible, have 
within his command sufficient pure and 
fresh virus, and let him by this means in- 
sist upon protecting all under his care from 
the ravages of this insidious disease. 

In conclusion I may add, vaccinate early, 
vaccinate often, and look well to secondary 
vaccination, which hitherto has received far 
less attention than the gravity of the subject 
deserves. 


CASE OF ANIMAL POISONING FROM 
THE USE OF SOAP. 
By T. D. CrorHeErs, M. D., 
Of Albany, N. Y. 

The following case deserves mention, from 
the obscurity of the cause. A moulder, 35 
years of age, temperate, and a strong, robust 
man, came under my care, suffering from a 
peculiar pustular eruption over the face and 
hands, with general debility and frequent 
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nausea. This eruption had existed more 
than six months, confined to the face and 
hands, and was evidently increasing. The 
pustules were irregular, deep seated, suppu- 
rating rapidly, giving out offensive pus, 
and very painful. From the edges of these 
pustules others would spring up, producing a 
large irregular ulcer, which not unfrequently 
healed from the centre outwards. Abrasions 
on the hands would be followed by similar 
ulcers or pustules. He was anzmic, com- 
plained.of headache, and was often feverish, 
with no appetite, and frequently obliged to 
give up work. There was no history of ve- 
uereal taint, or previous eruption of any 
kind. His health had been good up to the 
time of the appearance of the pustules. He 
had been treated with ‘‘iron,” ‘ arsenic,” 
‘‘cod-liver oil,’’ and “‘ potassium,’ produc- 
ing temporary benefit, but never causing the 
ulcers to heal entirely. 

The appearance of these pustules, and 
their history, pointed to some local cause 
without the system. Excluding the pecu- 
liar iron and coal dust incident to the mould- 
er’s business, I found that he used a parti- 
cular kind of soap two or three times per 
day on his hands and face, believing that no 
other means could so effectively remove the 
penetrating dust. This soap was highly 
scented, and claimed to possess healing pro- 
perties. Suspecting this to be the cause, I 
advised to suspend its use, and to substitute 
pure soft water, and dry calomel dressing at 
night. He was placed on a mild tonic course 
of the ‘‘ tinct. of iron’ and “‘ gentian,’’ and 
continued his work as usual. Three weeks 
later the eruption had entirely disappeared, 
and the patient’s health improved. 

To be sure of the poisonous qualities of this 
soap, I was permitted to use it on a large 
sore produced on the neck of a horse by the 
chafing of its collar. The third day after 
using it numerous dark-bluish ulcers ap- 
peared over the sore and discharged much 
offensive matter. Discontinuing the use of 
the soap, these ulcers healed rapidly. Con- 
vinced that this soap was the vehicle of dead 
animal matter, or pus cells, I made further 
investigation, and found that the fat used in 
its manufacture was procured from ‘“ dead 
horse” or “bone-boiling establishments.” 
A visit to one of these establishments re- 
vealed the source of evil beyond question. 
Here were dead animals, gathered from all 
parts of the city, their skins removed, and 
in all degrees of decomposition, awaiting the 
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boiling process by which the fats are sepa- 
rated from the carcass, to be sold as soap 
grease, and the residue, after the water is 
evaporated, becomes a fertilizer. In one 
boiler there were four different animals un- 
dergoing this process. Should the fats re- 
tain an unpleasant odor, they are subjected 
to heat and chemicals to diminish the odor, 
rather than to improve the quality. There 
are no chemical means to separate the pus 
cells and infectious elements completely 
from the fats, hence they are always a source 
of danger. In the case of the patient men- 
tioned, the poisonous animal matter in the 
soap inoculated the system, producing a 
characteristic ulceration at the point of con- 
tact with the body, and general weakness 
and debility. From the history it would 
appear that the soap produced primarily an 
abrasion of the skin, then the infectious mat- 
ter was taken up by the blood, taxing the 
rectiperative powers to expel the fureign ele- 
ment. This condition remaining any length 
of time would have resulted fatally. No 
agent or vehicle could be found that would 
so thoroughly scatter the germs; of poisonous 
matter as soap. It is fortunate that so little 
of all the soaps used should be made from 
the materials mentioned. The fact that any 
is made and in market is suflicient to warn 
the practitioner and all persons from using 
it on abraded surfaces. Attention to this 
matter will very likely reveal many similar 
eases, whose origin is at present a source of 
much perplexity to the attendant and phy- 
sician. 





BELLADONNA Versus OPIUM. 
By H. L. W. Burrirt, M. D., 
Of Bridgeport, Conn. 

Mr. ——, age 40, spare in flesh, bilious 
temperament, regular habits, took, under 
‘the supposed attack of insanity developed 
by business anxieties, an ounce of strong 
tinct. opium, at 4p. mM. Isaw him an hour 
afterward ; pulse 120 and small; pupils very 
much contracted; obtuse, yet answering 
questions when thoroughly aroused by shak- 
ing; great muscular relaxation, with entire 
inability to stand ; comatose condition, more 
rapid from the opiate having been taken on 
anempty stomach. Mustard, strong coffee, 
and a tablespoonful of salt, in warm water, 
had been given him before I saw him. I 
gave him 20 grs. of antimony in nearly an 
ounce of ipecac., followed by large draughts 
of warm water. Vomiting not being induced, 
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and his condition being precarious, in half 
an hour a teaspoonful of fluid ext. of bella- 
donna was given, followed by the same 
quantity in ten minutes, when, by repeated 
shaking, a freeemesis was obtained, and the 
stomach, by warm water forced down, well 
drenched out. 6} o’clock. The symptoms 
being urgent, stupor the same, pulse small, 
and no effect on the pupils seen from the 
belladonna, a teaspoonful moré¢ of the extract, 
Squibb’s, was given. 8 o’clock. Noimprove- 
ment. A teaspoonful more was, with diffi- 
culty, poured down his throat. 8} o’clock. 
Pulse 90, respiration good, not much effect 
on the pupil, body warmer, very stupid. 
Dr. Sanford, the family physician, came in, 
and the patient was left in his care. 10} 
o’clock. I was again called by the attend- 
ing physician, when the scene was entirely 
changed. Found the patient—pupils large, 
cold, pulse feeble, hiecough, respirations 
three to a minute and gasping—was ap- 
parently moribund. Directed heavy pound- 
ing on the chest and back, rapid frictions of 
mustard, and titillation on the bottom of 
the feet, and, soon as it could be obtained, 
gave two ounces of strong lig. ammonia in 
six ounces of whiskey by injection. 11} 
o’clock. Pulse full, 94; respiration 16, heat 
of body improved, pupils contract in strong 
light to the natural size, no consciousness. 
Morning, 100’clock. Patient delirious, rav- 
ing at times; controlled easily by morphie, 
gr. 3; pulse 96, respirations 22; slept during 
the day, and recovered in a few days, as 
stuted by the doctor in attendance. 

The man evidently would have died but 
for the belladonna. One ounce of a good 
fluid extract was given (3ss before, and 3ss 
after the emetic), and yet no effect on the 
pupil was discovered until 4} hours after the 
first dose was given, then it was cumulative 
and immediate, «nd, in fact, belladonna poi- 
soning. The action of the ammonia was 
very satisfactory and rapid, yet the pupil 
was dilated for 24 hours after, until con- 
trolled by the morphine. 
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UNIVERSITY OF PENNSYLVANIA. 
Service of Professor Agnew. 
(REPORTED BY DE F.WILLARD, M. D.) 
Laryngeal Fistule. 

The case now before us is one of interest, 
particularly on account of its rarity. The pa- 
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tient is a man who, about a year since, in a fit 
of despondency, attempted to bring his earthly 
8 existence to a close by cutting his throat, but 
d like hundreds of other fortunately anatomically 
e ignorant people he failed in his purpose, by 
1 

3 





cutting upward and backward above the thy- 

roid cartilage, into the submaxillary fossa, An 
, impression seems to prevail among the uneda- 
, cated, that as the above mentioned cartilage is 
f the most prominent portion of the neck, it must 
necessarily be the most vital, and incisions are 
thereupon usually made, according to my expe- 
rience, directly upon it or a little above, a cir- 


cumstance which frequently preserves the large 
. vessels of the neck from injury, and saves 
ly many lives. In Hourteloup (Places de Larynz, 
Ys etc., Parts, 1869), however, in 45 cases, the 
\- laryox is reported as injured in 23, and the 


trachea in 22. When the incision is made in 
the manner indicated, the entire larynx may be 
PY cut through; or the knife may enter the thyro 
8 hyoid space and pass back even into the 
)- pharynx, taking off the epiglottis in its course. 
i- In such a case this epiglottis may fall down into 


of the chink itself and cause suffocatipfi; when, 
of therefore, it is so nearly severed as to adhere 
by a narrow pedicle, it is advisable to remove 
i, it entirely. 
D The wound of the patient before us seems to 
1} have be-a brought together with due care, and 
at yet he has. now a large opening, the diameter 
g of one’s fore-finger, just above the top of the 


thyroid cartilage, through which air enters and 
escapes, preventing articulation. ‘The opening 
leads directly into the inferior portion of the 
eg larynx, and through it the play of the vocal 
cords can easily be seen. 


| 

; I ask him to talk and you hear his almost un. 
intelligible utterances, until he places a finger 
over the aperture, when the voice instantly re- 

at sumes its normal tone. He has, then, a lJaryn- 


rd geal fistula, and we shall add greatly to his 


58 comfort if we can effect a cure. 
18 I have met but few cases of this disease, and 
* in all of them the cause has been traumatic, 
although congenital cases sometimes occur. 
ve When the orifice is large, of course there will 
i- be no difficulty in diagnosis; but if the sinus is 
as small it may not always be easy to determine 
i] whether the other extremity of the track 
- originates from cesophagus, larynx, or trachea, 


from avy of which a fistula may be formed, 
either from traumatic causes or from the ulcera. 
tive exit of impacted foreign bodies. The di- 
rection taken by an inserted probe, or the fact 
of the occasional escape of food or air respect- 
ively, will usually determine the matter defi- 
bitely. It must also be remembered that 


sinuses upon the front of the neck may occa- 
sionally convect with the infra-hyoid bursa, as 
pointed out by Giirlt, in Handbuch der Lehre, 
ec, Hamm, 1864. : 
t, The cause of a laryngeal fistula is usually 
found in the attempts of the patient to tear 
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away any dressings which may have been ap- 
plied. . In the treatment of cut-throat it is ad- 
visable to tie the large vessels and then wait 
for some time for all hemorrhage to cease, after 
which the wound may be united by sutures, 
though they are liable to tear out, and if too 
deep, to produce an irritating cough. If the 
patient be determined to thwart your purposes, 
a “straight jacket ’’ or other restraintis the 
only alternative. To prevent undue motion, it 
is always well to fasten the head forward with 
the occipito. sternal cravat of Mayor, with which 
you are all familiar. 

The fistula in the present case, however, is 
an established fact, and our efforts are to be 
directed to its relief. Our object will be to 
close this opening, which can be accomplished 
only by a plastic operation. 

The plan which I propose is as* follows:— 
After freely paring the edges of the opening, I 
shall cut.a long rectangular integamentary flap, 
after the method of Velpeau. Its width shall 
a little more than equal the diameter of the 
opening, and its length shall be abuut two and a 
half times its width. Its base will be at the 
inferior exterior margin of the fistula. Having 
dissected this from the subjacent tissues, it will 
be doubled back upon itself, thas bringing two 
tegumentary surfaces in apposition. In this 
position it will be held by arming a silk thread 
with a needie at each end, and passing each of 
them through the extremity of the flap, and 
then through the base, thus making a loop 
which, when tied, will form the flap into a little 
plug presenting a raw surface upon all sides, 
and which will be slightly larger than the open- 
ing into which it is*to be thrust, a procedure 
which is next accomplished by turning ‘xe 
whole mass backward upon the base as a hinge. 
A few silver sutures placed at various points 
in the circumference of the already freshened 
fistula will confive it effectually in position, 
and cause it, I trust, to unite firmly. This flap 
possesses the advantage of having a wide base 
capable of supplying abundant nutrition, and 
is, I believe, a preferable form to the plan of 
twisting, as practiced, for instance, in the Tali- 
acotian operation in rhinoplasty, etc. 

The ends of the loop holding the plug doubled 
upon itself must not be éut off, as it is in- 
tended to ulcerate its passage externally. 

Care must also be taken that none of the 
sutures u!cerate internally and drop into the 
larynx, but they should be watched and removed 
upon the fourth or fifth day. Caution must 
also be exercised that the plug be not so large 
that its swelling will interfere with respiration. 
A raw surface now presents both externally 
and internally, bat it is expected that nature 
will soon provide a tegumentary covering. 
No dressing will be required save laudanum 
and water. 

|The circumference of the fistula was then 
pared and freshened at every point; the flap 
cut, folded upon itself, and fastened in the 
opening by silver sutures. The man was 
obliged to dispense with the use of ether, and a 
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sponge plug, held in position by a pair of slide 
forceps, prevented any considerable amount of 
blood from entering the larynx. The wound 
left upon the neck by the removal of the flap 
was loosely approximated by sutures, the slight 
remaining gap being permitted to heal by granu- 
lation. Liquid nourishment was ordered, and 
the head fastened forward by the occipito-ster- 
nal cravat. Union rapidly took place through- 
out the entire circumference of the opening, 
and the man is now able to converse in an easy 
and natural tone of voice. When the head is held 
in its normal position, no trace of an opening 
is perceptible, but when the chin is thrown far 
back, a delicate track, of size just sufficient to 
admit a slender bistoury, is perceptible, but it 
in no wise interferes with his articulation. The 
wound is being rapidly covered with new skin. 
—Der F. Ws] 


Stricture—Retention of Urine. 


GENTLEMEN :—The man now before you comes 
with a history of urinary trouble of several 
years’ standing. His statements in brief are 
as follows:—A gonorrbeea, heroically treated, 
progressed nevertheless to gleet, and in the 
course of a few months a diminution in the 
size of the stream began to be noticed. This 
decrease has gradually continued until the 
present time, when he finds the current twisted 
and irregular, due to the insufficiency in the 
force of the stream to properly dilate the 
meatus. He is also obliged to pass his urine 
very frequently, sometimes rising six or eight 
times in a night, and the act is frequently ac- 
companied by severe straining. 

His immediate difficulty, however, is reten- 
tion of urine, for which he seeks relief, I will 
not, therefore, this morning give you a lecture 
particularly upon stricture, but will rather 
speak for a few moments upon the very im- 
portant subject of catheterization. 

The passing of a catheter is an operation 
which is of common moment, and yet it is so 
frequently badly done that I cannot but urge 
upon you its importance. The principal hio- 
drances and obstructions to the act will usually 
be found to be strictures, or narrowings of the 
urethra at any portion of its course from the 
neck of the bladder to the meatus. These ob- 
structions are found in all stages from a slight 
thickening to complete occlusion, but I believe 
that few of the so-called impermeable strictures 
are really so. All of you know that the urethra 
is surrounded and enclosed by muscles, so that 
every stricture becomes to a certain extent 
spasmodic in its character. Pure “spasmodic” 
occlusions are, however, rare; yet this peculiar 
element enters so largely into every attempt to 
pass an instrument down a narrowed canal that it 
should be fully recognized. That muscular 
tissue exists in the urethra itself is known not 
only by clinical experience but also by actual 
demonstration, it having been shown that the 
outer and inner layers of the muscular fibres of 
the bladder are continued down the urethra, the 
one layer passing just beneath the mucous mem- 
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brane of the canal at its prostatic portion, 
while the outer passes around that gland to 
meet its fellow at the membranous portion, 
surrounding it completely. Separating again, 
the layers pass forward to the meatus, where 
they reunite to form the lips, the internal one 
in its course lying directly in the . submucous 
connective tissue, and the outer, externally to 
the corpus spongiosum, between its fibrous coat 
and body. Thus we see that the urethra has a 
muscular investment throughout its entire extent, 
with a double layer, however, at the meatus and 
membranous portion, while the prostate gland 
and spongy body are also included between 
similar planes. 

A man the subject of stricture, to a greater 
or less degree, indulges too freely in eating, 
drinking or venereal excesses; his irritable 
urethra responds, and these muscles are thrown 
into a state of spasmodic contraction, induced 
also by congestion of the vessels of the part; 
he attempts to pass his water, and, being unable 
to do so, is alarmed, and his retention becomes, 
for the time, complete. Now under such a con- 
dition*it is seldom necessary to use a catheter; 
a hot hip-bath, rest, an enema of forty or fifty 
drops of laudanum, and ten drops of tinct. of 
belladonna by the mouth, being usually sufficient 
to completely relieve in a few hours. Should 
these fail, however, a large-sized catheter may 
be gently carried down, as I shall presently show 
you. The retention of urine which follows 
operations about the anus is purely irritable 
aod spasmodic, but will frequently require the 
use of the instrument for several days, espe- 
cially in irritable; highly sensitive females. In 
hysterical women retention may occur upon the 
most trivial cause, but the less frequently the 
catheter is used in such cases the better it will 
be for both surgeon and patient. 

We judge, however, from the history of the 
case before us, that his is a case of organic 
stricture, and we will sound him at once. 

Catheters are of various forms and sizes. 
The silver ones being rigid are adapted to the 
greatest number of cases, although flexible 
ones, both with and without stilettes, are occa- 
sionally useful. The olive-headed bougie, or 
the vertebrated catheter, may be of service in 
special cases, when the canal is tortuous or 
when the middle lobe of the prostate is en- 
larged. You should also have in your posses- 
sion an instrument-of extraordinary length, for 
I have upon several occasions seen patients 
approach almost to the briuk of the grave 
because the surgeon’s catheter had not reached 
the bladder, the long distention having carried 
it high up in the pelvis. 

I now inject this man’s urethra with two or 
three drachms of warm sweet oil, and then take 
a silver catheter, No. 8, warm and oil it 
thoroughly, and grasping the penis with my 
left hand in such a manner as to open the 
meatus, enter the beak, holding the handle of 
my instrament directly over the median line 
of the patient’s abdomen. Here let me say 





that there are but three requisites in the passing 
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of a catheter; the first is, anatomical knowl- 
edge; the second, patience; and the third, pa- 
tience. These well applied will render almost 
every impermeable stricture permeable. The 
point of the instrument should follow the lower 
wall of the urethra until the glans is passed, in 
order to avoid the lacuna which there exists in 
the roof, but from this point until the bladder 
is reached the upper wall should be followed 
closely, since pockets and depressions are much 
more frequently found on the floor. Remember- 
ing this precaution I permit the instrument to 
giide down the canal almost by its own weight, 
keeping the handle, as you will notice, always 
directly over the median line of the abdomen 
until the membranous portion is reached. I 
lay great stress upon this point, because by its 
observance you will be able to detect the 
slightest deviation which may occur at any 
point of its passage, and will avoid many fail- 
ures. The ‘‘tour de maitre,’’ I consider as 
intended for ‘stage effect.”” The point is now 
at the membranous portidn, the most common 
seat of stricture, and as yet no obstruction has 
been found. Now, if you will look at this 
model of the urethra you will see that an 
entire change must be made in the direction of 
the instrument. The point is now to pass up- 
ward and backward, and will require that the 
handle of: the instrument be brought downward 
to occupy a position midway between the thighs. 
This movement is one easily accomplished in a 
normal urethra, but when obstructions exist it 
becomes one of exceeding difficalty, and is the 
manceuvre in which many failures occur. In 
the first place let me inform you that if you 
will still keep the handle exactly in the medzan 
line, while you describe this arc of a circle, 
you will avoid many of the false passages, 
lacunze and folds which often exist. Keep the 
point along the upper wall; remember your 
anatomy; manipulate quietly, slowly, steadily, 
carefully; when arrested, withdraw and ad- 
vance again, lest you have entered a false pas- 
sage; employ no force, lest you perforate the 
already diseased walls; possess unlimited pa- 
tience. If uncertain whether a false passage is 
entered place a finger in the rectum and guide 
the point. In determining this question, the 
tightness or laxity with which the instrument is 
held will often be of assistance, since a false 
passage usually holds it loosely and also imparts 
a sensation of roughness, though not of tough- 
ness, to the hand. The patient, also, will be 
frequently able to detect any deviation. In 
the present case I am arrested at the mem- 
branous portion, at about the point where it 
passes through the deep perineal fascia or 
triangular ligament. I place my finger in the 
rectum, and, having satisfied myself that the 
point has entered the constriction, I press very 
carefally, but unremittingly, upon it for at least 
five minutes, at the end of which time I can 
feel that the muscles are becoming tired in 
their resistance, and now asI engage the man 
in a moment’s irrelevant conversation I throw 
them off their guard and my instrument is in 
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the bladder, as you see by the full stream of 
water which flows. 

Now this isa No. 8, and the organic difficulty 
here cannot be very great. By the constant 
use of progressively increasing-sized sounds, 
we may reasonably promise the man an ulti- 
mate cure, provided he will himself continue 
the use of a large instrument subsequently, for 
the rest of his life, at intervals of two or three 
weeks. 

This man must now be put to bed, and given 
@ full anodyne enema, for even the operation of 
catheterism is not infrequently followed by a 
severe train of symptoms known as “ urethral 
fever.’’ 

Suppose, however, that we had failed with 
the No. 8 size ? then after due trial we should 
have taken a No. 6, and then a No. 4, and so 
on increasing our delicateness of manipulation 
and our care in each decrease in size, lest per- 
foratiou be effected and all the evils of a false 
passage result. With the small size, absolutely 
no force must be employed. Should we have 
failed in this, a flexible catheter would have 
been tried, or a bulb-pointed one, but it is 
never advisable to continue one sitting more than 
twenty or twenty-five minutes. Atthe end of 
that time, if unsuccessfal, the patient should be 
put to bed with a warm hip-bath, a full anodyne 
injection, leeches to the perineum, and hot fo- 
mentations over the pubis, when in the course 
of a few hours the urine may commence to 
trickle through, and in a short time a full 
stream appear, provided the often neglected 
precaution be taken not to permit the cold air 
to chill him, by an attempt to rise and pass his 
water. 

Should retention still continue, however, at 
the end of a few hours, and the symptoms be 
urgent, etherization may be tried and another 
attempt be made to enter the bladder. Failing 
again, a skillful and experienced surgeon may 
perform forcible catheterization, or internal di- 
vision; an inexperienced one should attempt 
neither, for it is but very rarely that any stricture 
is so tight as not to allow the trickling of a small 
stream through its aperture, at some time -be- 
fore the point of rupturing is reached by the 
bladder. Tapping of the bladder is an operas 
tion which I have never performed, having 
always been fortunate enough to relieve all pa- 
tients by the means above proposed. Should 
it ever be necessary, however, it may be done 
with a curved trocar through the rectum, or by 
the delicate hypodermic-point puncture an 
suction of an ‘‘ aspirator.” 

Should the retention be due to a swollen or 
congested mucous membrane, the same patience, 
gentleness, and firmness will be effectual in 
gaining an entrance. 

Should the case be an enlarged prostate, as 
so frequently happens in old persons, a flexible 
catheter may be necessary, or the “ vertebra- 
ted” one of Squires or Sayre, assisted by a 
finger in the rectum to guide and lift the point. 
Of stricture itself I will speak more fully at a 
future time. 
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Varieties and Treatment of Vaginismus. 


The Doctor translates on this subject a 
lecture of Dr. Sto.rz, of Strasburg :— 

He accepts the division of Huguier, who 
recognized an essential and symptomatic 
spasm in cases of vaginismus; that is, that 
he believes in the possibility of spasm with- 
out fissure or alteration, and aspasm follow- 
ing upon diverse organic disorders. In the 
first category are to be placed hyperzsthgsia 
and spasm from remains of the hymen; in 
the second are spasm and hypervesthesia 
caused by organic affections, which are de- 
noted generally by the existence of fissure. 
If there exist a difference between contrac- 
tion (with or without fissure) of the anus 
and that of the vaginal orifice, this differ- 
ence arises solely from the fact that in the 
virgin state the vaginal orifice is« provided 
with a valvule, which is broken. As soon 
as this is ruptured the orifice of the vagina, 
as Boulli has well remarked, is in the same 
anatomical condition as the orifice of the 
anus: so that it is notsurprising that it may 
have analogous infirmities. 

Spasmodie contraction from hyperzesthe- 
sia is the most simple form, and renders 
sexual relations incomplete or impossible. 
This hyperesthesia, which Stoltz has met 
with only in women not long married, has 
its principal seat at the orifice of the vagina; 
Sims thinks that the hymen is always at 
the commencement in fault, but the simple 
division of the membrane does not always 
putastop toit. It is necessary to make a 
deep incision as far as the constrictor vaginz 
muscle. We have then to do with spasm of 
the constrictor muscle, following doubtless 
on hyperesthesia, but which is the cause of 
the persistence of the obstacle. As to the 
treatment, the chief indication in such 
cases is to cause the mechanical obstacle to 
connection to disappear. If the hymen be 
intact we must divide itin various directions 
as far as its base; if torn, but there remains 
obstruction from the ring, this should be 
incised in different points. If the obstacle 
be the spasm of the constrictor muscle, we 
should employ, Ist, Local antispasmodies ; 
2d, The division of the muscle by the knife; 
3d, Gradual dilatation by means of dilating 
instruments, such as specula of various 
diameters; 4th, Sudden dilatation by the 
fingers or dilating instruments, to be per- 
formed during anesthesia. 

Spasmodic contraction from irritation of 
fissure is observed among women who have 
been married for years, and even in women 
who have had children, but the latter case 
is very rare. The mechanism of its forma- 
tion is as follows :—If any slight wound be 





produced by any cause, such, for instance, 
as the incomplete rupture of the hymen, it 
may degenerate into fissure, and this latter 
provokes the spasm. If we examine the 
genitalia, we find the vaginal orifice more 
constricted, and its mucous membrane 
greatly wrinkled and of a dusky color. 
When this is made smooth, we find beneath 
the shreds of the hymen, or deeper down 
between the folds of the mucous membrane, 
a stain of wine-red color, with a small 
wound in the centre. The introduction of 
the finger is painful, that of the speculum 
is insupportable, sometimes impossible. 
The author then reports two cases of this 
form of the affection. As to therapeutics, 
he first of all recommends complete cessa- 
tion of sexual relations ; then if there be fis- 
sure or wound, the cauterization with nitrate 
of silver frequeutly repeated, with calmative 
or astringent ointments; and in certain 
cases we must here, as in fissure of the ree- 
tum, have recourse to incision. 

Stoltz thus sums up:—‘*There are two 
kinds of vaginal spasm, one met with in 
virgins or persons not entirely without hy- 
men, and to which Marion Sims has applied 
the denomination of vaginismus; and a 
vaginal spasm with or without fissure, 
arising at any epoch of female life, and hav- 
ing agreat analogy with anal fissure. Both 
may have the same consequences; firstly 
sterility, and next functional alterations, 
which are especially expressed by :-ervous 
affections and errors of nutrition.’’ 





Was Swedenborg Insane? 


Tn the course of an article on ‘‘ The Reli- 
gious Sentiment in Epilepties,”’ in the Jour- 
nal of Mental Science, Dr. JAMES C. Hows 
DEN has the following criticism on the con- 
dition of the great philosopher :— 

‘‘Was the insanity of Emanuel Sweden- 
borg accompanied by or dependent on 
epilepsy? Dr. Maudsley, in reviewing 
‘White’s Life of Swedenborg,’ says:—‘A 
notable peculiarity which distinguished him 
in his early years, and made him unlike 
other children, was a power of almost sus- 
pending his breathing; when deeply ab- 
sorbed in prayer he hardly seemed to breathe 
at all. Another remarkable characteristi¢ 
of the wonderful child! On it he subse 
quently founded important theories con- 
cerning respiration, and his disciples look 
upon it as connected with the power which 
he claimed to have of entering the spirit 
world while still in the flesh. A more com- 
mon. place ogplopation. however, may easily 
suggest itself. Physicians who are accus- 


tomed to be consulted about children of 
nervous disposition eye to epilepsy 
to mind instances in 
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which the little beings have fallen into 
trances or ecstacies and spoken in voices 
seemingly not theirown. On theone hand, 
these seizures pass by intermediate steps 
into attacks of chorea, and on the other 
hand they may alternate with true epileptic 
fits, or pass gradually into them.’ The 
visions of Swedenborg were much like those 
we meet within epilepsy. On one occasion, 
he says :—‘I was astonished, having all my 
wits about me, and being perfectly con- 
scious. The darkness attained its height, 
and then passed away. I now saw a man 
sitting in the corner of the chamber. As I 
thought myself entirely alone, I was much 
frightened when he said to me, ‘ Eat not so 
much.’ My sight again became dim, but 
when I recovered I found myself alone in 
the room.’ Or again, ‘I was this time not 
atall alarmed. The man said, ‘I am God, 
the Lord, the Creator and Redeemer of the 
world. I have chosen thee to unfold to men 
the scriptural sense of the Holy Scripture. 
I will dictate to thee what thou shalt write,’ 


ete., ete. 
‘The following would describe an epilep- 
tic seizure:—‘ I went tobed . . . Half 
an hour after I heard a trembling noise under 
my head. I thought it was the Tempter go- 
ingaway. Immediately a violent trembling 
came over me from head to foot, with a great 
noise. This happened several times. I felt 
something holy over me. I then fell asleep, 
and about twelve, one, or two o’clock, the 
trembling and noise were repeated inde- 
scribably. I was prostrate on my face, and 
at that moment I became wide awake, and 
perceived that I was thrown down, anal 
wondered what was the meaning. I spoke 
as if awake, but felt that these words were 
put into my mouth.’ Then follows an im- 
aginary interview with the Son of God.”’ 





On Endometritis. 


At a meeting of the Dublin Obstetrical So- 
ciety, December, 1872, Dr. LOMBE ATTHILL 
read a paper on this affection :— 

It might be defined as a low inflammation 
of the uterine mucous membrane, with vas- 
cular engorgement and implication of the 
glandular structure oftheorgan. Sometimes 
the cervix was engaged. The symptoms of 
endometritis were pain, leucorrhoea, dys- 
menorrhea, menorrhagia, and reflex irrita- 
tion. Pain was generally referred to one or 
all of three localities, viz., to the sacrum ; to 
the edge of the false ribs, thence shooting to 
the shoulder on the left side; and to a point 
just over the pubes. The second was often 
almost pathognomonic of the disease. The 
physical signs of endometritis were: in- 
creased length of the uterine cavity; in- 
creased size of the same; increased bulk of 
the whole fundus; augmented sensibility of 
the uterine mucous membrane; a patulous 
08 internum ; and often an abnormal sensi- 
tiveness of the mucous membrane. In -the 
treatment, liative measures, including 
rest, warm hip-baths, mild aperients, and 
above all, local depletion, sometimes ac 
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beneficially. The last named might be ef- 
fected by leeching, but was far more effect- 
ually carried out by puncture of the cervix 
in oue or two places to the depth of an eighth 
of an inch or thereabouts. Dr. Atthill ex- 
hibited a Knife designed for this purpose. 
In severe cases operative interference was 
necessary ; either by injecting fluids into the 
cavity of the uterus, or by passing up a piece 
of solid caustic, or by the application of 
fuming uitric acid, the acid nitrate of mer- 
cury, or other active agent. Dr. Atthill 
considered the application of fuming nitric 
acid to the interior of the uterus as simple, 
safe, and painless; and to Dr. Kidd belonged 
the priority of the adoption in Ireland of the 
internal application of the acid; while in 
America Drs. Miller and Marion Sims had 
previously carried out thesame practice. The 
author advised the preliminary dilatation of 
the cervix uteri with sea-tangle or sponge- 
tent. Theanterior lipofthe uterus was then 
seized with a hook, and astilette armed with 
a comparatively thick layer of cotton or roll 
of lint was passed rapidly up to the fundus. 
Strong nitric acid thus applied seldom 
caused any pain, and was not followed by 
any grave consequences, as the injection of 
even weak caustic solutions often was. In all 
eases where it was healthy, the cervix uteri 
should be protected from the action of the 
nitric acid. To reach all parts of the uterine 
cavity with the acid, the author had devised 
an intra-uterine speculum, which could be 
expanded by means of a screw working 
through a long handle. The details of three 
eases of endometritis were given, and Dr. 
Atthill concluded by a vindication of the 
method of cauterization of the uterus with ni- 
tric acid from the objections raised against it. 





Treatment of Psoriasis. 


Psoriasis is not in itself a serious disease, 
says M. A. de Montméja, but it is obstinate, 
and those who have once been affected by 
it are very liable to relapses. It is often 
hereditary, ee itself only when the 
adult period is reached, after which it may 
be either intermittent or inveterate. In the 
present state of our therapeutical knowl- 
edge we must not imagine that we can 
effect a radical cure of psoriasis; we may 
clear the skin, or hasten the evolution of an 
attack, but it is impossible to prevent 
relapses. The treatment is divisible into 
local and general means. The general treat- 
ment consists in the administration of mild 
and frequently = meen aperients and of 
arsenical and sulphuretted preparations, as 
well as of those containing cantharides. M. 
Hardy prefers small doses of the arseniate 
of soda to the other preparations of arsenic . 
M. de Montméja has obtained considerable 
success from the employment of two drops 
of tincture of cantharides in a glass of eau 
sucrée, the dose being increased up to thirty 
drops per diem. Its use, however, requires 
extreme care and vigilance. Copaiva is 
fart very useful when given inter- 
nally. 
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Articles of special importance, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

gw To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

w> Subscribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
cal Society meetings, or other items of special 
medical interest. ‘ 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fund of information that rightfully belongs to the 
profession. 

The Proprietor and Editors disclaim all respon- 
sibility for statements made over the names of 
correspondents. 














SPIRITUOUS LIQUORS AS A CAUSE OF 
SICKNESS, DEATH AND MIS- 
ERY—AND LAWS AGAINST 
THEIR SALE. 

Certain words crept into some remarks we 
made in the REPORTER of April 5th (page 
288), introductory to an extract from Dr. 
WILLARD PARKER, of New York, on Alco- 
holism, that are calculated to give an im- 
pression we did not intend toconvey. Ason 
that subject we have fixed convictions, and 
do not wish to give out an uncertain sound, 
we present our views herein, somewhat more 
at length. 

We premise, 1, By stating that the mission 
of the medical man is one partly of benevo- 
lence—that quality, indeed, overriding the 
business feature, which is a mere incident of 
his profession. A young physician who 
settles ina new town of the West is first a 
sanitarian, and then a physician, if he does 
his duty. If there is any cause prevailing, 
of sickness or death, his first business is to 
have it removed, then to combat the results 
to the best of his ability. If anything ex- 
ists in a community that endangers life or 
limb, the prime mover in its removal is the 
medical man. A piece of fruit skin lies on 
the pavement, which if stepped upon is liable 
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to cause a fall, and perhaps the fracture of 
alimb. No medical man threw it there, in 
the first place, and of ten individuals who 
pass it, one stops and kicks it into the 
street. TZhat man is a physician, and it is as 
natural for him to remove the possible cause 
of danger to life or limb as it is for him to 
breathe, because his chosen profession has 
educated him to it. The prime movers in 
the establishment of hospitals and dispensa- 
ries for the treatment and comfort of the 
sick are in almost every case physicians. 

2. If there is one thing in any community 
that causes sickness, wounds, bruises, broken 
heads, broken limbs, broken constitutions, 
and loss of life, by violence, and by its 
deleterious influence on body and mind, 
it is the use of intoxicating and stupe- 
fying beverages. Cholera, yellow fever, 
malignant scarlet-fever, cerebro- spinal 
meningitis, small-pox, consumption, aye, all 
combined, pale into insignificance before it. 
And is it to be supposed that the true physi- 
cian can look unconcerned on the habitual 
uge in society of the cause of so much sick- 
ness and death? We would not give room 
to such a supposition, by implication even, 
no not for a moment. 

Now we come to the main proposition: 
WHAT IS TO BE DONE ABOUT IT? We say 
forbid the manufacture and sale for drinking 
purposes, of all alcoholic beverages. And we 
hold that the proposition is entirely a reason- 
able one. And we know that in the end it 
must prevail, because itis R1iguHT. There is 
no one more radical on this subject than we 
are. We believe in the majesty of law. 
Public sentiment has always admitted the 
evils connected with the sale of these bev- 
erages, and passed restrictive laws regarding 
them.. What is needed is prohibitive, not 
merely restrictive, laws, and the better class 
of the community, led by the medical profes- 
sion as conservators of the public health, 
should mold public sentiment until such 
laws are on all our statute books. 





The great difficulty in this kind of legisla” 
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tion is its political complications. The 
traffic in intoxicating liquors is a powerful 
political engine, influencing politicians of 
all parties, and there is no end to the objec- 
tions made to this species of legislation. 
One of them appears, much to our surprise, 
in our remarks before alluded to, in the 
words ‘‘if it is possible,’’ in the fifth line. 
We wish to be understood to admit no such 
implication on the majesty of law into our 
vocabulary. The same “if” would strike 
from our statute books every law against 
murder, theft, and any and every crime re- 
cognized in the annals of jurisprudence. 
All we ask is the law. Itis a righteous law, 
and right must and wil prevail. 

Another, and the final objection that we 
propose to notice now, is that it is a sumptu- 
ary law. Bah! that word ‘sumptuary”’ 
has done duty as a bugbear in the interest 
of base appetite and passion about long 
enough! It is high time that reason took 
the throne. Society has as much right to 
pass laws to prevent as to punish crime. 
Sumptuary, indeed! So are laws against 
the sale of diseased meat, slink veal, spoiled 
fruits and vegetables, poisons, short-weight 
in food, yes, and the very laws now on the 
statute books whose object is to restrict the 
sale of spirituous and malt liquors in any 
degree. The medical man, to be consistent, 
must not only be a temperance man himself 
—a radical temperance man—but as a con- 
servator of the public health we hold that he 
must favor radical temperance legislation. 


<=> 


MEDICAL LEGISLATION IN MINNE- 
SOTA. 

Some energetic attempts have been made 
this past winter, in this northwestern State, 
to regulate those important questions which 
are so intimately associated with the well- 
being and usefulness of its citizens. 

An act to establish a State Board of 
Health was passed in March, 1872, and this 
winter provision was made to pay the secre- 
tary of the Board a regular salary of $500. 
A second act provides that all towns and 
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cities shall have subordinate boards report- 


ing regularly to the State Board. Its word- 
ing is as follows :— 


Section 1..All incorporate towns, villages, 
boroughs and cities shall have a board of 
health, who shall have and exercise all the 
powers necessary for the preservation of the 
public health, and who shall hold regular 
monthly meetings. 

Sec. 2. Said board shall consist of not less 
than three members, one of whom, when 
practicable, shall be a physician, and such 
physician shall be health officer and ex-offi- 
cio president of the Board, and shall receive 
such compensation for his services as the 
council, or other body answering thereto, of 
the town, village, borough or city, shall de- 
termine. 

Sec. 3. It shall be the duty of the health 
officer to make, once in every three months, 
and oftener if necessary, a thorough sanita- 
ry inspection of said town, village, borough 
or city, and present a written report of such 
inspection at the next meeting of the board 
of health, and he shall forward a copy of 
his monthly report, as soon as rendered, to 
the State board of health, and all local 
boards of health; and health officers shall 
make such investigations and reports, and 
obey such directions as to infectious diseases 
as shall be directed by the State board of 
health. 

By this means a thorough Knowledge of 
the condition of health, and the biological 
statistics of the State will soon be obtained. 

Another excellent move was the passage 
of an act to punish abortionists and im- 
proper advertising aimed in that direction. 
It prohibits any one from furnishing, and 
any woman from asking for the means tocom- 
mitthis nefarious act. Thecirculation of pam- 
phlets, etc., of immoral tendency, is forbid- 
den, under penalty of fineand imprisonment. 
And toclose up a common loophole of escape, 
it is enacted that on any preliminary exami- 
nation, and on any inquiry before a grand 
jury, and on the trial of any indictment for 
any alleged offense under this act, no person 
shall be protected from testifying as a wit- 
ness for the reason that the testimony of 
such witness would tend to criminate or 
disgrace such witness ; Provided, however, 
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that no testimony so given, of a character 
tending to criminate or disgrace such wit- 
ness, shall ever be used in evidence in any 
action, prosecution or proceeding, civil or 
criminal, against such witness or against 
his or her personal representatives. 


The necessities of medical study have 
been provided for by an act permitting the 
medical colleges, under certain restrictions, 
to use as subjects the remains of persons 
dying in public institutions; traffic inthem 
is, however, forbidden. 


The following is the most important para- 
graph of this act:— 


It shall be lawful in cities and counties 
whose population equals or exceeds ten 
thousand inhabitants, for superintendents 
of penitentiaries, wardens of pvor houses, 
coroners, and city undertakers, to deliver to 
the physicians, professors, and teachers in 
Medical Colleges and Schools in the State, 
and for physicians, professors, and teachers 
to receive, the remains or body of any de- 
ceased person, for purposes of medical and 
surgical study ; Provided, that said remains 
shall not have been regularly interred, and 
shall not have been desired for interment 
by any relative or friend of said deceased, 
within twenty-four hours after death ; pro- 
vided, also, that the remains of no person 
who may be known to have relatives or 
friends shall be so delivered or received 
without the consent of said relatives or 
friends; and provided, that the remains of 
no person detained for debt, or as a witness, 
or on a suspicion of crime, or of any trav- 
eler, or of any person who shall have ex- 
pressed a desire in his or her last sickness 
that his or her body may be interred, shall 
be delivered or received as aforesaid, but 
shall be buried in the usual manner; and 
provided, also, that in case the remains of 
any person so delivered or received shall be 
subsequently claimed by any surviving 
relative or friend, they shall be given up to 
said relative or friend for interment. 


Such legislation as thisis wise, intelligent, 
and humane. The State that adopts it and 
carries it out confers a favor on its neighbors 
by its example, and vindicates its position 
in the first rank of enlightenment. 

We hope soon to see legislators turning 





[Vol. xxviii, 


their attention in this direction, and neglect- 
ing some of the paths in which they are 
now too apt to tread. 








NoTes AND COMMENTS. 


New Operation for the Radical Cure of Hernia, 

A Spanish Professor, Dr. EGEA, of Madrid, 
struck by the idea that failure was due to 
incomplete invagination, has adopted a pro- 
cedure by which he performs perfect invagi- 
nation. For this purpose he makes use of an 
ordinary thimble, having a hole at the end 
and a lateral groove in which a transverse 
bit of steel may be moved. Hernia being 
reduced, invagination is effected with the 
left index; a long lance-like needle, witha 
strong thread passing through the hole in 
the thimble, is introduced upon the index, 
and is thus carried from within outwards, 
through the fundus of the invaginated sae, 
the neck of the hernial sac, and the abdomi- 
nal walls; as high in front and externally as 
possible, so as to avoid wounding the inter- 
nal organs. The needle thus draws upward 
the thread, whose other extremity is attached 
to the bit of metal placed transversely in the 
thimble; this dragged upwards gets into the 
invagination, and takes the place of the 
index. The thimble is then secured in its 
position by means of a suture, whilst the 
thread is attached to an immovable bandage 
round the body. 


Treatment of Warts. 

In a lecture in the Medical Times and 
Gazette, London, Mr. J. W. Hulke draws 
the following conclusions from the cases that 
have fallen under his notice:—1. Not to 
think too lightly of small, hard pimples and 
warts in the face, in persons advanced in 
life, but promptly and thoroughly to excise 
them, especially if they show a tendency to 
grow, ooze, and scab. Their complete exci- 
sion, together with a broad fringe of sound 
tissue, will probably secure a future im- 
munity. It as advantageous to close the 
fresh wound, when large, with a flap of 
sound skin from an adjoining part. 2 
Never to try to destroy them with nitrate of 
silver, as is too often done, because its action 
is too superficial, and its use seems often to 
hasten their progress. 3. When the surface 
of the ulcer is so irregular that complete 
excision is impracticable, it should be supple 
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mented by freely burning with a hot iron 
those parts which could not be reached with 
the knife, and by the free application to 
them of the chloride of zinc paste. 4. Some 
apparently desperate cases at an advanced 
stage may thus be treated very successfully, 
if the patients possess confidence and do- 
cility. 5. Such composite operations are 
well borne by persons in advanced years, if 
care be taken to avoid much bleeding. 





The Medico-Legal Importance of Color Blind- 
ness, 

The evidence given at an inquest upon the 
victims of a railroad collision, near Yonkers, 
N. Y., exhibited the fact that color blindness 
is more frequent than is generally supposed. 
Thus, in reference to the signal light at 
Yonkers, six witnesses testified that it was 
red and five that it~vas white. The accident 
was caused by a locomotive running down 
a track supposed to be clear, but which 
really was occupied by an advancing train. 
Under these circumstances the color of the 
signal, whether of danger or of safety, was a 
matter of importance in the investigation. 
The dilliculty, however, of arriving at the 
proper conclusion was so great that the jury 
brought in two verdicts, that of the majority 
finding that nobody was to blame, while 
that of the minority censured the engineer 
of the runaway locomotive. This color 
blindness may also have affected the engi- 
neers of the respective locomotives as well 
as the spectators of the accident, and the 
circumstanee should act as a warning to 
railway companies to examine their em- 
ployés not only as to their qualifications as 
mechanics, but also as to the imperfections 
of their eyes. 





Florida as a Health Resort. 


Florida has been highly praised for the 
suitability of its climate for invalids, but 
Mrs. Harriet Beecher Stowe, in ‘‘ Palmetto 
Leaves,’”’ her recent work, founded on her 
experiences of a residence in that State, 
gives, in the chapter headed *‘ The Wrong 
Side of the Tapestry,’”’ a caution to every- 
body going to Florida not to hope for too 
much. Though roses and calla lillies blos- 
som in the open air all winter, and flowers 
abound in the woods, an eternal summer 
must not be expected. The visitor must 
prepare himself or herself to see much that 
looks rough, desolate and coarse. Some 
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chilly days and nights must be expected, 
and a strong and solid resolution must be 
formed always to make the best of things, 
As a practical illustration of the value of 
Florida as an invalid’s home, it may be 
stated that Mrs. Stowe is now reported as 
offering her orange plantation for sale. 





Wanted—Reports, Catalogues, etc. 


In the final revision of the pages of the 
MEDICAL REGISTER AND DIRECTORY OF 
THE UNITED STATES we want the latest 
published reports of every Medical Society 
in every State and Territory, and catalogues 
of members. Members of county and other 
Societies that do not publish their reports 
will confer a favorand serve the cause of 
medical progress by furnishing us with lists 
of their members as soon as possible. 

Deans of medical colleges, and those con- 
nected with any of our public medical insti- 
tutions, are also requested to send catalogues, 
announcements and reports immediately. 


> <m @- 
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On Cholera Infantum. 


Eps. MED. AND SurG. REPORTER :— 


On reading.in the REPORTER of Feb. 15 a 
synopsis of Dr. Marston’s comprehensive 
essay on Cholera Infantum, with the com- 
ments thereon, I was forcibly reminded of 
the great contrariety of opinion and prac- 
tice in relation to the treatment of this fear- 
ful infantile malady. ‘The fatality of this 
disease in city, town, and country imposes 
upon our pfoiession the necessity aud obli- 
gation of the most thorough. investigation of 
its causes, the best mode of prevention, its 
pathology, aud most successful plan of treat- 
ment. Omitting the causes, symptoms, and 
pathology of the disease, I will proceed to 
give the plan of tredtment, which, after an 
experience of more than thirty years, has 
proven the most successful in my hands; 
premising, however, that I regard cholera 
infantum, when seen early, as one of the 
most readily curable of all infantile diseases. 

1st. I enjoin strict rest in the horizontal 
position. 2d. The stomach having been 
evacuated by spontaneous emesis, as is al- 
most always the case, I direct one to two 
grains of oxalate of cerium suspended in 
mucilage acaciz after each effort to vomib, 
Should there be considerable prostration, 
with cold surface and extremities, I give 
brandy toddy in suitable doses, pro re nata, 
till circulation and temperature become nor- 
mal. Occasionally, as auxiliary, I direct 
the warm bath, given with the least possi- 
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ble handling. So soon as the stomach be- 
comes quiet I direct the following :— 


R. Bismuthi subnit. gr. xl. vel. xlviii. 

Ft. chart., No. xvi. vel. xx. 

Sig. One powder in mucilage after each 
loose discharge (no matter how often) till 
the healthy interval is restored. No food or 
drink is allowed (mother’s milk inhibited), 
excepting lime water and new sweet milk 
in equal proportions, given in 3j to Ziv 
every 15 to 30 minutes for the first 24 hours. 


This course almost always secures perfect 
quiet of the stomach, with rapid tendency 
to resume its normal functions, the bowels 
demeaning themselves in like manner. 
Nothing more is wanting, as a general rule, 
dut a cautious and gradual return to former 
prudent habits. I find no occasion for 
emetics, cathartics, or so-called alteratives. 
In case of constitutionally feeble children, 
I generally direct a tonic to conelude the 


treatment. 
J. H. Now. in, M. D. 
Rome, Ga. / 





Purgatives in Scarlet Fever. 


Eps. MED. AND SuRG. REPORTER. 

As scarlet fever is prevailing in many 
parts of our country just now, let me call 
the attention of the readers of the REPORTER 
to a matter upon which it appears to me 
very important that there should be some- 
thing said. What I allude tois the injurious 
effects of purgative medicines, or even laxa- 
tive medicines, in this complaint. When 
we take into consideraiion that the eruption 
of this disease is almost as irritating to the 
surface as erysipelas, from the burning and 
itching caused by it, and that it not only 
extends over the external surface of the 
body, but also upon the mucous membrane 
lining the alimentary canal, we can imagine 
what the effect must be of passing an irri- 
tant down this already inflamed surface. 

As an evidence that the eruption extends 
along the alimentary passage, we have the 
raw red tongue, and owing to the great sus- 
ceptibility of the parts comprising the inter- 
nal throat, we have in most of the cases a 
wonderful exaggeration of the eruption in 
this region, accompanied with cedema, so 
much so in some Cases as to cause disorgani- 
zation. 

I remember several years ago being called 
to what appeared a mild case of the disease. 
I gave a small dose of castor oil, and it soon 
became unmanageable, and ran on to 
& fatal issue. This was so marked in this 
particular case that it was almost impossible 
not to see it. In consulting authors upon 
this subject, and particularly Wood, I find 
such medicines spoken of favorably, and in 
many of the artivies published in the medi- 
¢al journals also. Among these I notice the 
great advocate of the ice treatment uses 
them. 

_ Now the treatment that appears to suggest 
itself is, the free use of cool mucilaginous 
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drinks, with cold applications to the most 





[Vol. xxviii, 


inflamed parts, and verat. virid. to keep 
down the circulation, thus helping to dimin- 
ish the great heat. Muowing that the com. 
plaint must run a certain course, little else 
would seem to be needed. Yet, as every phy- 
sician of experience Knows the wonderful. 
effects of the tr. ferri. chlor., both given in- 
ternally and also applied locally in many 
eases of erysipelas, 1 rarely ever attend a 
ease of scarlet fever without using this reme- 
dy, and instead of using tepid or cold water 
to the external surface, in many cases I or- 
der some oleaginous substance. I find this 
allays the burning and itching. almost as 
romptly as water applications, and certain- 
y does not seem so alarming to mothers, 
and is something to which there is rarely 
any objection. Wm. L. MARTIN, M. D. 


Rancocas, N. J. March 14th, 1878. 








News AND MIscELLANY. 


The Late Prof. Partridge—A Reminiscence. 


The death of Prof. Partridge, Professor of 
Anatomy in the Royal British Academy, is 
announced. On the establishment of Char- 
ing-cross Hospital,orsoon after, Mr. Partridge 
became attached to it, and was ultimately 
elected surgeon ; here he remained until the 
foundation of King’s College, when he be- 
came Demonstrator and ultimately Professor 
of Anatomy; here he soon came into publie 
notice, owing to his great sagacity in the de- 
tection of a gang of murderers, whose career 
was cut short by the apprehension of Bishop, 
Williams, Muay and Shields. The two first- 
named were professed ‘*body snatchers,” 
who had followed the business for twelve 
years, and had sold from 500 to 1000 bodies. 
‘They confessed, however, to only three mur- 
ders, the last being a poor little Italian boy, 
one Carlo Ferrari, which led to their detec- 
tion, as Mr. Partridge, then Demonstrator, 
when the body was taken to the dissecting- 
room at once suspected, from the general 
appearange, foul play, increased when one 
of the men volunteered an obvious falsehood 
in saying that it had been taken ‘in the 
regular way,’’ meaning from a grave. Mr. 
Thomas, the Superintendent of Bow street 
Police Station, was sent for, and, to detain 
the suspected men until he came, Mr. 
Partridge produced a £50 bank note for their . 
payment and asked for change; this they 
offered to go and procure, but the Demon- 
strator preferred going himself, and, telling 
them to wait and read the newspapers, went 
out to hasten the arrival of the police. 
When Mr. Thomas arrived, he felt sure it 
was the body of a youth about whom some 
inquiries had been made. The men were at 
once arrested, and at the trial, May having 
turned King’s evidence, Bishop and Wil- 
liams were sentenced to be hanged, their 
bodies were given to dissection, and the 
skeleton of the former now stands in the 
museum of King’s College, holding a bit of 
his own tanned skin, the body having been 
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presented to Mr. Partridge by the Council of 
the Royal College of Surgeons, who at that 
time, by an act of Parliament, claimed the 
bodies of all persons hanged at the Old 
Bailey for murder, distributing them to the 
various anatomical schools in that me- 
tropolis. 





Prof. Knox and Text-books on Anatomy. 


Every Saturday quotes the following from 
All the Year Round:— 

Perhaps the most eminent teacher of 
anatomy in Edinburgh, or in Britain, early 
in this century, was Doctor Robert Knox. 
He was a man abounding in anything but 
the milk of human kindness towards his 
professional brethren, and if people had cared 
in those days to go to law about libels, it is 
to be feared Knox would have been rarely 
out of a court of law. Personality and 
satirical allusions were ever at his tongue’s 
end. After attracting immense classes, his 
career came very suddenly to a close. I 
need scarcely refer to the atrocious murders 
which two miscreants, named Burke and 
Hare, carried on for some time to supply the 
dissecting-rooms with ‘‘subjects.”” They 
were finally discovered, and one of them 
executed, the other turning King’s evidence. 
Knox’s name got mixed up with the case, 
being supposed to be privy to these murders, 
though many considered him innocent. The 
populace, however, were of a different 
opinion. Knox’s house was mobbed, and 
though he braved it out, he never afterwards 
succeeded in regaining popular esteem. He 
was a splendid -lecturer, and a man who, 
amid all his self-conceit and malice, could 
occasionally say a bitingly witty thing. It 
is usual with lecturers at their opening Iec- 
ture to recommend text-books, and accord- 
ingly Knox would commence something as 
follows :—‘' Gentlemen, there are no text- 
books I can recommend. I-wrote one my- 
self, but it is poor stuff. I can’t recommend 
it. The man who knows most about a sub- 
ject writes worst on it. If you want a good 
text-book on any subject, recommend me to 
the man who knows nothing earthly about 
the subject. (That was the reason that Doc- 
tor T. was asked to write the article, ‘ Phy- 
sical Geography,’ for the ‘ Encyclopedia 
Britannica.’) The result is that we have no 
good text-book on oo mens We will have 
soon, however; Professor Monro is going to 
write one.’? That was the finale, and, of 
course, brought down the house, when, with 
& sinister éxpression of his face, partly due 
to long sarcasm and partly to the loss of an 
eye, he would bow himself out of the lecture- 
room. 





Leprosy in the Sandwich Islands. 


Dr. Trousseau and Hon. 8. G. Wilder, of 
the Board of Health, visited the leper 
Hospital at Kalauoapa on Molokai, in the 
Sandwich Island group. They found the 
settlement numbered over 600 persons, of 
whom about 120 were the natives who 
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lived in the village prior to its selection as 
a hospital site, who, as owners of the land 
refer to remain on it. There are over 
epers, and about 100 relatives, who have 
gone there, self-banished, rather than besepa- 
rated from their kin. The patients gathered 
there, from every island of jo gaa were 
as contented as could be expected. No com- 
plaint was made by any one, and in answer 
to inquiries, all said they had an abundance 
of food and everything they wanted. Few 
realize the magnitude of this work. The 

lague is extending, and with all the vigi- 
ance of the authorities to check it by isolat- 
ing every new case, it is rapidly spreading, 
chiefly among the young, who inherit it 
from their parents. The very worst cases 
are boys and gigsls; and to establish and 
carry out the rule that every child tainted 
with the disease must be torn from its pa- 
rents and banished for life among strangers 
and lepers, seems cruel. Yet this is now 
being done every month with natives. 


Singular Causes of Death. 


The last publication of the British death- 
rate and its causes is curious reading. One 
man died from the bite of a cat; and two 
more from the bites respectively of a ferret 
and an adder. Another was stung to death 
by bees. A man and a boy died of falling 
from velocipedes, and an old lady was killed 
by injuries inflicted by that agreeable ma- 
chine. The swallowing of a shell, a screw, 
and a cherry-stone, put a period to the lives 
of three infants, while two died of putting, 
one a stone, the other a bead into the ear. 
Swallowing bones sent three people out of 
the world, swallowing coins finished two, 
and swallowing a pin quickly pricked on 
grim Death for one. Asecratch from athorn 
killed a woman of middle age; improper 
medicine poisoned eight people, and im- 
proper food five; 444 young children were 
smothered by bed-clothes, and 930 persons 
during the year lost their lives in railway 
accidents. The proportion of suicides to 
every million of the population is about 70, 
the deaths by hanging, the knife and drown- 
ing being most numerous. Heart disease 
the year’s record shows to be increasing, @ 
state of things which is said by eminent 
physicians to be caused by the greater wear 
and tear of business and the increased mental 
activity of the age. 





American Medical Association. 


A Pullman palace car will Jeave Philade}- 
phia for St. Louis, without change, for the 
convenience of those who propose to attend 
the session, on Friday, May 2d, at noon. 
This train will reach Baltimore at 4.15 P. M, 
Route, Baltimore and Ohio to Cincinnati, 
and Mississippi and Ohio to St. Louis. 

No reduction of fare on any railroads. 

Those who pro to avail themselves of 
this car should notify the undersigned. 

; mM. B. ATKINSON, . 
1400 Pine St., Phila, 
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Gallia County, Ohio, Medical Society. 

The regular meeting of the Gallia County 
Medical Society was called to order by Dr. 
Fletcher, on April 7th. 

Under the head of unfinished business the 
alteration of the By-Laws was discussed. 
Due notice having been given, the question 
was brought before the meeting, and the 
amendment carried by the requisite two- 
thirds vote and became a law. 

ARTICLE VIII, Section 1.—All members of 
this Society shall enforce the collection of 
fees every six months or oftener. All de- 
linquents to be returned to the Society at 
the regular meetings as such, and their 
names to be placed on the list kept by the 
Society for that purpose; and further, no 
menber of this Society shall render service 
to such delinquents untif all claims have 
been satisfied. ; 





New York College of Pharmacy. 

On March 1st the forty-third annual com- 
mencemenut of the College of Pharmacy was 
heiad at Association Hall. Mr. William 
Hegemat , President of the College, presided, 
anu thiriy-tbree gentlemen graduated and 
received uiplomas. The valedictory on be- 
half of the graduating class was delivered 
by Mr. Charles A. Robbins. The first prize 
of $100, o Tereu vy the College to the student 
who stiailt have passed the most satisfactory 

eneral examination, was assigned to Charles 

. Schleussuer. 





Passaic County, New Jersey. 

The District Medical Faculty for the county 
of Passaic, New Jersey, held their regular 
semi-antiual meeting at the Franklin House, 
Pater-on, on Monday, April 7th,and elected 
officers for the ensuing year. This Society 
consists of twenty-nine male and one female 
members. 

Officers elected :—Presjdent, Dr. Barns; 
Vice President, Dr. Warner; Secretary, Dr. 
Blundel; ‘lreasurer, Dr. Leal; Reporter, 
Dr. Amireux. 

Vicarious Menstruation. 

M. Gayet, of Hotel Dieu, records a curious 
case of vicarious menstruation in a young 
girl of seventeen, who had never regularly 
menstruated, yet every month she would 
lose for two or three days a considerable 
amount of blood from a fissure around either 
of the nipples. Assoon as menstruation per 
vias naturales established itself this hemor- 
rhage ceased. 





Philadelphia County Medical Society. 

At the Conversational meeting, April 23d, 
Dr. J. Solis Coben will deliver a lecture on 
‘“*Acoustic Phenomena,” normal and patho- 
logical, illustrated by physical and physio- 
logicul experiments. The members and 
their frieuds are invited to be present. 

—Assistant Surgeon Joseph K. Corson is 
ordered to report to the Commanding Gene- 
ral of the Department of the South. 
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News and Miscellany. 





Communications. 


[Vol. xxviii, 


—Dr. Wills Westmoreland, of Atlanta, 
Ga.,. has been elected President of the State 
Medical Association for the next year. The 
next convention will be held at Thomas- 
ville, Ga. 

—Surgeon B. H. Kidder, from the Naval 
Hospital at Norfolk, Va., is ordered to the 
Navy-yard at Pensacola, Fla. 


—— 
QUERIES AND REPLIES. 


Opium Antidotes. 

Messrs. Epitors.—I see in the March 15th num- 
ber of the Reporter, an inguiry about opium anti- 
dotes. I agree that they are humbugs, but I 
will give my treatment in one case thought to be 
hopeless, in which I effected a complete cure, 


kK Potassium bromide, gr. viij. 
Fougera’s cod-liver oil, 38s. 


8. Take three times a day. 

This effected a complete cure after taking about 
twenty boities of the oil. He still continues the 
oil without the potash, Respectfully, 

Tennessee. H. G. WALLACE, M. D, 





Inhalation. 


Dr. J. H. 8., of Iowa —Would you please inform 
me through the Reporter, what is the best work 
in print, and the cost, on Inhalation # 

Rep.y.—The work of Dr. J. SoLis COHEN is about 
the best. Price $2.75. 

2+ o> 
DEATHS. 





AxGEt,—At Morrisania, April 2, Laura F., wife 
of the tute Hon. Wm, P. Angel, and el -«3t daughter 
of the late Dr. L. B. Bigelow, of Auburn, N. Y. 


BaxTeER.—In New York, on the 6th inst., at the 
residence of his sister, Miss Catharine Baxter, Dr, 
Bartholomew CU, Bax er, formerly of New London, 
Conn., aged 7% years. 

Ewine.—At hisresidence, Beaver Co., Pa., Amos 
W. twing, M.D., March 20ih, 1873, in the fifty-sixth 
year of his age. 


FietTcHer.—In Plantsville, Conn., Anril 2, Eliza 
Jane, wife of Dr. Henry J. Fletcher, aged 36 5 ears, 


Hourr.—On Tuesday evening, April 8, 1873, John 
C., youngest child of Dr, John U. and Carrie L. 
Hupp, aged 2 years. 

LEw’s.—In Hamilton, N. Y., April 9, Dr. Birdseye 
Lewis, in the 7-d year of his age. 


McMiLtLan.—A telegram from Gen. Canby re- 
ports the Jeath, at Tule Lake, on Sunday, April 
6th, of Dr. Thomas McMillan, of he irt disease, He 
was a resident of Keutucky. ‘ 


Neat.—In this city,on the Sth inst., William S., 
son of Dr. E. ani! Eliza K. Neal. 


TuELL.—At Clarksburg, Ind., Murch 12th, 1878, 
Dr. John Tuell, of rheumatism. 


WEEr.—In Maumee City, Ohio, March 27th, 1878, 
Dr. George L. Weed, formerly w resident of Cincin- 
nati, aged 73 years, 

Wetts.—In Brooklyn, on the 7th inst., Mrs. 
Catherine J. F. Wells, wite of P. kK. Wells, M.D, 
aged 63 years, 

Witiiamson.—In this city. on the 7th inst. 
Charles M, Willinmson, M.D., son of Martha A. 
and the late Benjamin it. Williamson, in the 29th 
year of his age. 


rVot. xxvist. 





